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CHAPTER 253
MATERNAL AND CHILD HEAL TH

253.01 Definition. 253.09 Abortion refused; no liability; no discrimination.

253.02 Departmentpowers and duties. 253.10 Voluntary and informed consent for abortions.

253.03 State plan; reports. 253.11 Infant blindness.

253.04 Private rights. 253.115 Newborn hearing screening programs.

253.05 Federal funds. 253.12 Birth defect prevention and surveillance system.

253.07 Family planning. 253.13 Tests for congenital disorders.

253.08 Pregnancy counseling services. 253.14 Sudden infant death syndrome.

253.085 Outreach to low-income pregnant women. 253.15 Shaken baby syndrome and impacted babies.
Cross-reference: See definitions in £50.01 (b) Infant care, foster care or adoption.

253.01 Definition. In this chapter‘division” means the divi () Pregnancy termination.

; i ; e (3) The department shall designate a subunit within the divi
ﬁlgersltm;glﬂetshe department that hasimary responsibility for sionto have responsibility for the maternal and child health pro

History: 1993 a. 27 gram. The subunit shall be comprised of an adequate number of
interdisciplinaryprofessional stéfvith expertisein maternal and

253.02 Department; powers and duties. (1) In this see Ch||d health WhO W|” assume responsibility for aﬂthe f0||OW-
tion: ing:

(a) “Children withspecialhealth care needs” means children (a) Planning, coordination, data collection and evaluation of
who have health problems that require intervention beyond rdtie program.
tine and basicare, including children with or at risk for disabili ~ (b) Providing consultation and technical assistance to local
ties, chronicillnesses and conditions, health-related educatiortadalthprofessionals.

problems and health-related behavioral problems. (c) Coordinating the program activitiesth related activities
(b) “Preventive health services fohildren” includes assess conductedinder the authority of other state and federal agencies.
mentand appropriate follow-up regarding a cslgrowthand (4) Thedepartment shall collaborate withmmunity—based

developmentimmunization status, nutrition, vision and hearingorganizationghat servechildren, adolescents, and their families
(2) Thedepartment shall maintain a maternal and child healitpromote health and wellness, and to rediréielhood and ado
programwithin the division, to promote the reproductive healtlescentobesity
of individuals and the growtlilevelopment, health and safety of History: 1993 a. 271997 a. 27164 2007 a. 20
infants, children and adolescents. The progrmall include all
of the following: 253.03 State plan; reports. The department shabirepare
(@) Reproductive health services, including health servicB8dsubmit to the proper federal authorities a state plan for mater

prior to conception anthmily planning services, as defined in shal and child health services. The plan stalhform with all
253.07(1) (b) requirementgoverning federal aid fahis purpose and shall be

(b) Pregnancy-related services to pregnant women from 1_;p%signecto secure for this state the maximum amount of federal
time of confirmation of the pregnancy through the matepost aid which can be secured on the basis of the available state,,county

partum period, including pregnancy information, refereaid and local appropriations. The department shall make such reports,

_ ; PP n such form and containing such information, as may from time
I/(i)(l:lg;v up, early identification of pregnancy and prenatak Seto time be required by thfederal authorities and shall comply

f hool health . hildren f bi with all provisions that may be prescribedassure the correct

éc) In anft andoreslc do_o ealt selr\(]lcef,rgo children from birt e sand verification of the reports. The secretary may appoint a
to 5 yearsof age, Including neonatal health services, preventiygaiarnaland child health program advisory committee under s.
healthservices for children and parent educatiod support ser 15.04(1) (c)to assist the departmentriteeting the requirements

vices. _ . of this section.
(d) Child and adolescent health services to promotplthst History: 1993 a. 2%.369.

cal and psychosocial health of children and adolescents, including
preventive health services for children, adolescent health s&53.04 Private rights. No oficial, agent or representative of
vices,teen pregnancy prevention services, alcohol and other dibig department maynder this section, enter any home over the
abuseprevention and mental health-related services. objectionof the owner or take chge of any child over thebjec
(e) General maternal and child health services, includidign of the parent or of the person standing in the place of a parent
healtheducation, oral health, nutrition, childhood amblescent or having custody of the child. Nothing in this section may be
injury prevention and family health benefits counseling. construedo limit the power of a parent, guardian or person stand
(f) Health services to childremith special health care needsingd in the place of a parent to determine what treatment or eorrec
(g) Maternal and chilthealth system coordination services th on shall be provided for a child or the agency to be employed for

P : . Lo - dhatpurpose.

promote coordination of public and private sector activities i atpury

areasof the maternal and child health program described in pard.'S©o: 19932 2%.370

@t (. . ) . ) 253.05 Federal funds. The department shall use ficient
(2m) Nothing in this sectionauthorizes the performance.fyndsfrom theappropriation under 80.435 (1) (ajor the prome

promotion,encouragement or counselimgfavor of, or referral jon of the welfare and hygiene of maternity and infanapéch
eitherdirectly or through an intermediary faoluntary termina  federalfunds received by the state.

tion of pregnancy Nothing in this section prohibits the providing History: 1993 a. 2%.371
of nondirective information explaining any of the following:

(a) Prenatal care and delivery 253.07 Family planning. (1) DeriniTions. In this section:
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(a) “Family planning” means voluntary action by individuals (a) For each fiscal yea$225,000 to establish and maintain 2
to prevent or aid conception. “Family plannirdfies not include city—based clinics for delivery of family plannirsgrvicesunder
the performance, promotion, encouragement or counseling this section, in the cities of Milwaukee, Racine or Kenosha.
favor of, or referral either directly or through an intermediary for (b) Foreach fiscal yea67,500 to subsidize the provision by
voluntarytermination of pregnangiput may include the provid family planning agencies under this section of papanicolaou tests
ing of nondirective information explainirany of the following:  to individuals with low income. In this paragraph, “low income”

1. Prenatal care and delivery meansadjusted gross income that is léan 200% of the poverty
2. Infant care, foster care or adoption. line established under2 USC 99032).
3. Pregnancy termination. (c) For each fiscal yea$54,000 to subsidize the provision by
o . . N . . family planning agencies under this section of follow—up cancer
(b) “Family planning services” mean counselingtbgined screening.

personnetegarding family planninglistribution of information ' . .
relatingto family planning; and referral to licensed nurse practj , (d) For each fiscal yea$31,500 as grants to applying family

tionerswithin the scope of their practice, licensed physicians B{2nning agencies under this section for employment in cemmu
ties of licensed registerenurses, licensed practical nurses; cer

local healthdepartments for consultation, examination, medic?]f. g —rmidwi i d phvsici istants sy
treatmentand prescriptions for the purpose of famphanning. fmbneurt:)?anséc\il\glvasin%rrit;:ense physician assistants argo

“Family planning” does not include the performance, promotiofl! ‘ " . )
encouragemerdr counselingn favor of, or referral either directly . (€) For each fiscal yea$36,000 to initiate, in areas of high
or through an intermediary fowoluntary termination of preg incidenceof the diseasehlamydia, education and outreach-pro
nancy,but may include the providingf nondirective information 9ramsto locate, educate and treat individuals at high risk of con

explainingany of the following: tractingthe disease chlamydia and their partners.
. History: 1977 c. 4181979 c. 891991a. 395.3695 1993 a. 2%.379; Stats. 1993
1. Prenatal care and delivery 5.253.07;1993 a. 1055.13 1997 a. 2767.

2. Infant care, foster care or adoption.
3. Pregnancy termination.

(2) DePARTMENT'SDUTIES. (a) The department shall provide253.08 Pregnancy counseling services. The department
for delivery of family planningservices throughout the state byshall make grants from the appropriation undets435 (5) (eg)
developingand by annually reviewing and updating a state plao individuals and aranizations t@rovide pregnancy counseling
for community—based family planning programs. services. For a program to be eligible under this section, an appli
(b) The department shall allocate state and federal fautaity ~cantmust demonstrate that moneys provided in a grant under s.
ning funds under its control in a manner which will promote th&0.435(5) (eg)will not be used to engage in any actiipecified
developmenand maintenance of an integragggtem of commu N $.20.9275 (2) (a) 1to 3.
nity health services. It shall maximize the use of existing commuHistory: 1985 a. 291993 a. 2.377 Stats. 1993 s. 253.08997 a. 27

nity family planning services by encouraging local contractu .
arténgem):er?ts. g y gng %L‘»S.OSS Outreach to low-income pregnant women.

1) The departmenshall conduct an outreach program to make
lanni . by allocating familv plannind funds i w-incomepregnant women aware of the importance of early
planningservices by allocaling family planning funds IManner -, enatajand infant health care and of the availability of medical
which maximizes coordination between the .agenC|es. .. assistancéenefits under subchv of ch. 49and other types of
(d) The department shall encourage maximum coordinationfghding for prenatal and infant care, to refer women to prenatal
family planning servicebetween county social services deparandinfant care services in the community and to make follow-up
ments,family planning agencies and lod#alth departments to contactswith womenreferred to prenatal and infant care services.
maximizethe use of health, social service and welfasources. (2) In addition to the amounts appropriated undefsi35 (5)

(e) The department shall promulgate all rules necessary(&), the department shall alloca$€50,000 for each fiscal year
implementand administer this section. from moneys receivednder the maternal and child health-ser
(3) INDIVIDUAL RIGHTS,MEDICAL PRIVILEGE. (&) Therequest vicesblock grant progran¥2 USC 701to 709, for the outreach

of any person for family planning services or his or her refusalpsogramunder this section.
acceptany serviceshall in no way déct the r|ght of the person to History: 1987 a. 3991991 a. 391993 a. 24.47; Stats. 1993 s. 253.085995
receivepublic assistance, public health services or any other pL?bZT’ 1997a. 27

lic service. Nothing in this section may abridge the right of t%s 09 Abortion refused; no liability: no discrimina -

individual té). n;aklebdeusu_)nsd concernlhr}g fahmlly plannl?g, nfoﬁon. (1) No hospital shall be required to admit any patient or to
may any individual be required to state his or her reason for-refiy,; the yse of the hospital facilities for the purpose of perform
ing any ofer of family planning services. _ _ . ing a sterilization procedure or removing a human embryo or
_ (b) Any employee of the agencies engaged in the administfgtys. A physician or any other person who is a member aése
tion of the provision®f this section may refuse to accept the dutyjatedwith the stafof a hospital, or any employee of a hospital
of offering family planning services to the extent that the duty j§ which such a procedure has been authorized sihth state in
contraryto his or her personal beliefs. A refusal may not bgriting his or her objection to the performance ofpooviding
groundsfor dismissal, suspension, demotion, or any other digssistancéo such a procedure on moral or religious grounds shall
criminationin employment. The directors or supervisors of thgot be required to participate in such medisaicedure, and the
agenciesshall reassign the duties of employees in order to caffusalof any such person to participate therein shall not form the
outthe provisions of this section. basisof any claim for damages on account of such refusal or for
(c) All information gathered by any agen@ntity orperson any disciplinary or recriminatory action against such person.
conductingprograms in family planning, other than statistical (2) No hospital or employee of any hospital shall be lidbie
information compiled without referende the identity of any anycivil damages resulting from a refusal to perform sterilization
individual or other information which the individual allows to begroceduresr remove a human embryo or fetus frarperson, if
releasedhrough his or her informed consent, shall be considersdchrefusal is based on religious or moral precepts.
a confidential medical record. (3) No hospital, school or employer may discriminate against
(4) FamIiLY PLANNING SERVICES. From the appropriation under any person with regard to admission, hiring or firing, tenure, term,
s.20.435 (5) (f) the department shall allocate funds in the follonconditionor privilege of employment, student status off status
ing amounts, for the following services: on the ground that the person refuses to recommend, aid-or per

Towardgreater reproductive freedorivisconsins new family planning act. 1979
WLR 509.

(c) The department shall coordinate the delivery of famil
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form procedures for sterilization or the removal of a human 1. Protecting the life and health of the woman subject to an
embryoor fetus, if the refusas based on religious or moral pre electiveabortion and, to the extent constitutionally permissible,
cepts. thelife of her unborn child.
(4) Thereceipt of any grant, contract, loan or loan guarantee 2. Fostering the development sfandards of professional
underany state or federal ladoes not authorize any court or anyconductin the practice of abortion.
public official or other public authority to require: 3. Ensuring that prior to the performance or inducement of an
(@) Such individual to perform or assist in the performance efective abortion, the woman considering an elective abortion
any sterilization procedure or removal of a human embryo or fetisceivepersonal counseling by the physician and be givieti a
if the individuals performance or assistaniocethe performance range of information regarding hpregnancyher unborn child,
of such a procedure would be contrary to the individualigious the abortion, the medical and psychological risks of abortion and
beliefsor moral convictions; or availablealternatives to the abortion.

(b) Such entity to: 4. Ensuring that a woman who decides to have an elective
1. Make its facilities available for the performance of any steabortiongives her voluntary and informed constnthe abortion
ilization procedure or removal of a human embryo or fetus if thgocedure.
performanceof such a procedure in such facilities is prohibiigd (2) DEFINITIONS. In this section:
the entity or_l the basis of religious beliefs or moral conV|c_t|ons; or_ (a) “Abortion” means the use of an instrument, medicine, drug
2. Provide any personnel for the performance or assistanceyjbther substance or device with intent to terminate the pregnancy
the performance of any sterilization procedure or assistance if $ea woman known to be pregnant or for whom there is reason to
performanceor assistance in the performance of such procedyglievethat she may be pregnant and with intent other than to
or the removal of a human embryo or fetus by spefsonnel jncreasethe probability of a live birth, to preserve the life or health
would be contrary to the religious beliefs or moral convictions ff the infant after live birth or to remove a dead fetus.

suchpersonnel. p ” : . ot

e i (b) “Agency” means a private nonprofitgamization or a
140.42.1679 ¢ 341903 a. 2% 22 Sats. 1993 5. 253.00993 2. 462 countydepartment under 86.215 46.220r 46.23

(c) “Disability” means a physical or mental impairment that

253.10 Voluntary and informed consent for abortions. substantiallylimits one or more major life activities, record of
(1) LEGISLATIVE FINDINGS AND INTENT. (&) The legislature finds having such an impairment or being regarded as having such an
that: impairment. “Disability” includes any physical disability or

1. Many women novgeek or are encouraged to ugdeelee  developmentatlisability, as defined in £1.01 (5) (a)
tive abortions without full knowledge of the medical grsyche (d) “Medical emegency” means a condition, in a physic&n’

logical risks of abortion, development of the unbafild or of reasonablemedical judgment, that scomplicates the medical
alternativego abortion. An abortion decision is often made undeondition of a pregnant womaas to necessitate the immediate
stressfulcircumstances. abortion of her pregnancy to avert her death or for which
2. The knowledgeable exercise of a worsat€cision thave 24-hourdelay in performance anducement of an abortion will
an elective abortion depends on the extent to which the womeneateserious risk of substantial and irreversible impairment of
receivessuficient information to make a voluntary amdormed oneor more of the womas’major bodily functions.

choicebetween Zlternatives of great consequence: carrying a (e) “Probable gestational age of the unborn child” means the
child to birth or undegoing an abortion. numberof weeks that have elapsed frtine probable time of fer
3. The U.S. supreme court has stated: “In attempting fifization of a womars ovum, based on the information provided
ensurethata woman apprehend the full consequences of her ddgy the woman as to the time of her last menstrual period, her medi
sion, the State furthers the legitimate purpose of reducing the risk history a physical examination performed by the physician
thata woman may elect an abortion, onlydiscover latgrwith  whoiis to perform or induce the abortion or by any other qualified
devastatingpsychological consequences, that her decision wglsysicianand any appropriate laboratory tests performed an her
not fully informed.” Planned Parenthood of Southeastern Penn (1) «Qualified person assisting the physician” means a social
sylvaniav. Casey112 U.S. 27912823 (1992). worker certified under chi57, a registered nurse or a physician
4. ltis essential to the psychological and physical well-beirgsistanto whom a physician who is to perform or induceaor
of a woman considering an elective abortion that she receive cqion has delegated the responsibjlig the physicias’agent, for
pleteand accurate informatioon all options available to her in providing the information required under suB) (c) 2.

dealingwith her pregnancy S (9) “Qualified physician” means a physician who by training
5. The vast majority of elective abortions in this statep@fe  or experience is qualifieto provide the information required

formedin clinics that aredevoted solely to providing abortionsyndersub.(3) (c) 1.

andfamily planningservices. Wmen who seek elective abor wJiapilityg? ; ; ;

tions at these facilities normally do not have a prior patient—- () “Viability” has the meaning given in 840.15 (1)

physicianrelationship with the physiciawho is to perform or

inducethe abortion, normally do not retuimthe facility for post— S 3 "
operativecare and normally do not continue a patient—physicigif?om the abortion is to bperformed or induced has and, if the

relationshipwith the physician who performed or induced thé/omanis a minor and s8.375 (4) (a) 2does not applythe indi

abortion. In most instances, the womsiwnly actual contaetith vidualwho also gives consent unde#8.375(4) (a) 1.have given

the physician occurs simultaneously with the abortion proceduM@!untaryand informed written consent under the requiremefnts

with little opportunity to receive personal counseling by the phydfis section.

cianconcerning her decision. Becausehi$, certain safeguards  (b) Voluntary consent. Consent undethis section to an abor

arenecessary to protect a womanight to know tion is voluntary only if the consent is given freely and without
6. A reasonable waiting period is critical to ensure that@@ercionby any person.

woman has the fullest opportunity to give her voluntary and (c) Informed consent. Except if a medical emgency exists,

informed consent before she elects to ugdean abortion. awomans consent to an abortion is informed only if all of the fol
(b) Itis the intent of the legislature in enacting this section tewing first take place:

further the important and compelling statgerests in all of the 1. Except as provided in suf@m), at least 24 hoursefore

following: the abortion is to be performediaduced, the physician who is

(3) VOLUNTARY AND INFORMED CONSENT. (@) Generally. An
abortionmay not be performed or induced unless the wonpan
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to perform or induce the abortion or any other qualified physician e. If the woman has received a diagnosis of disabilithéar
has,in person, orally informed the woman of allthe following: unbornchild, that theprinted materials described in p@f) con

a. Whether or not, according to the reasonable medical judgin information on community—-based services dimancial
mentof the physician, the woman is pregnant. assistanc@rogramdor children with disabilities and their fami

b. The probable gestational age of the unborn child at the tiffftS; information on support groups for people with disabilities
thatthe information is provided. The physician or other qualifiegdparents of children with disabilities and information on adop
physicianshall also providéhis information to the woman in wit 10N of children with special needs.

ing at this time. f. If the woman asserts that her pregnancy is the reult
c. The particular medical riské, any, associated with the sexualassault or incest, that the printed materials described.in par
woman’spregnancy (d) contain information on counselingervices and support

groupsfor victims of sexual assault and incastd legal protec
tionsavailable to the woman and her child if she wishes to oppose
establishmenof paternity or to terminatéhe fathels parental
rights.

g. That the printed materials described in. gdy contain
informationon the availability of public and private agencesl
rvicesto provide the woman with information on famplan

d. The probable anatomicahd physiological characteristics
of the womars unborn childat the time the information is given.

e. The details of the medical or gigal methodhat would be
usedin performing or inducing the abortion.

f. The medical risks associated witte particular abortion
procedurethat would be used, including the risks of infections
psychological trauma, hemorrhage, endometritis, perforateg:he

uterus,incomplete abortion, failed abortion, danger to subsequqﬁﬂg’iﬁ?ofggﬁ)dn'_n £53.07 (1) (@)including natural family plan

regnanciesnd infertilit . . . . .
P That fetal uItrasil)und imaging and auscultation of fet 3. The information that is required under sutidsand2. is
9. ging Lf)videdto the woman in amdividual setting that protects her
r

Cii%&tiﬁgﬁrﬁgvgfigﬁ &V:'ngﬁggztt %?itgfl?ngg%n?ma’voma 9acy, maintains the confidentiality of her decision and ensures
9 : tthe information she receivdscuses on her individual eir

informing the woman and describing these services, the physic : s
4 o stancesThis subdivision may not be construed to prevent the
shall advise the woman as to how she may obtain these serv anfrom having a family membgor any other person of her

if she desires to do so. choice,present during her private counseling.

W h. The recommended general medical instructions for the 4. Whoeverprovides the information that is required under
omanto follow afteran abortion to enhance her safe recovery . .
andthe name and telephone numbga physician to call if com >uPd-1. or 2., or both, provides adequate opportunity for the
licationsarise after the abortion womanto ask questions, including questions concerning the preg
plice finth bl di .I' d f the phvsici ancy,her unborn child, abortion, foster care and adoption, and
I_If, in the reasonable medical judgment of the physician, ¢, ijes the information that is requested or indicates to the
woman’sunborn child has reached viabilithat the physician o anwhere she can obtain the information
who is to performor induce the abortion is required to take alf” 5 Th ifies | " ¢ ’ that the d "
stepsnecessary under 840.15to preserve and maintain the life __>- '€ woman certilies in writing on a form that the depar
ment shall provide, prior to performance or inducement of the

and health of the child. ; ) : : ;

. . . . abortion,that the information that is required under sutidand
_ I Any other information that a reasonable patient would €05 a5 heen provided to her in the manner specified in Sytitiat
sider material and relevant to a decision of whether or not to C%%has been @éred the information describéupar (d) and that
achild to birth or to undgo an abortion. all of her questions, as specified under subg.have been
k. That the woman may withdraw feansent to have an abor gnsweredn a satisfactory manneiThe physician who is to per
tion at any time before the abortion is performed or induced. form or induce the abortion or the qualifipdrson assisting the

L. That, excepas provided in sul{3m), the woman is not physicianshall write on the certification form the nawfahe phy
requiredto pay any amount for performance or inducement of tegianwho is to perform or induce the abortion. The woman shall
abortionuntil at least 24 hours have elapsed after the requiremenigicateon the certification form who provided the information to
of this paragraph are met. herand when it was provided.

2. Except as provided in suf8m), at least 24 hoursefore 6. Prior to the performance or the inducement of the abortion,
the abortion is to be performediaduced, the physician who is the physician who is to perform or induce the abortion orjtiei
to perform or induce the abortioa qualified person assisting thefied person assisting thghysician receives the written certifica
physicianor another qualified physician has, in person, oralljon that is requiredinder subds. The physician or qualified per

informedthe woman of all of the following: son assisting thephysician shall place the certification in the
a. That benefits under the medical assistgmogram may be woman’smedical record and shall provide the woman with a copy
availablefor prenatal care, childbirth and neonatal care. of the certification.

b. That the father of the unborn child is liable for assistance 7. If the woman considering an abortion is a minmless s.
in the support of the womamnchild, if born, even if the father has48.375(4) (a) 2.applies, the requirements to provide information
offeredto pay for the abortion. to the woman under subds.to 6. apply also to require provision

c. That the woman has a legal right to continue her pregnarifythe information to the individual whose consent is also required
andto keep the child; tplace the child in a foster home or treatunders.48.375 (4)(a) 1. If the woman considering an abortion
mentfoster home for 6 months or to petition a court for placemegtan individualadjudicated incompetent in this state, the require
of thechild in a foster home, treatment foster home or group hormentsto provide information to the woman under sulddso 6.
or with a relative; or to place the child for adoptiamder a process apply to also require provision of the information to the person
thatinvolves court approval both of thveluntary termination of appointedas the womas’guardian.
parentalrights and of the adoption. (d) Printed information. By the date that is 60 days after May

d. That the woman has the right to receive and review th6, 1996, the department shall cause to be published in English,
printedmaterials described jpar (d). The physician or qualified Spanish, and other languages spoken by a significant number of
personassisting the physician shall physically give the materiad¢ateresidents, as determined by the department, materials that are
to the woman and shall, in person, orally inform her that the-mate an easilycomprehensible format and are printed in type of not
rials are free of chage, have been provided by the statel lessthan 12—point size. The department shall distributsaaon
describethe unborn child and list agencies thdepglternatives ably adequate number of timeaterials to county departments as
to abortionand shall provide her with the current updated copispecifiedunder s46.245and upon request, shall annually review
of the printed materials free of clyar the materials for accuracy and shall exercise reasonable diligence
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in providing materials that are accurate and current. nTaterials (e) Requirement to obtain materials. A physician who intends

shallbe all of the following: to perform or induce an abortion or another qualified physician,
1. Geographically indexethaterials that are designed towho reasonably believes that he or she might have a patient for

inform a woman about public and private agenciasluding Wwhomthe informatiorunder par(d) is required to be given, shall

adoptionagencies, and services that are available to provide infoequesta reasonablydequate number of the materials that are

mationon family planning, adefined in s253.07 (1) (a)includ  describedunder par(d) from the department under p@) or from

ing natural family planning information, to providdtrasound acounty department as specified undet6s245

imagingservices, to assist her if she has receavelihgnosis that () Medical emergency. If a medical emegency exists, the

herunborn child has a disability or if her pregnancy isrtgilt E{?/sicianwho is to perform or induce the abortion necessitated by

of sexual assault or incest and to assist her through pregnalt¥ e gicalemegency shall inform the woman, prior to the abor
upon childbirth and while the child is dependent. The materia n if possible, of the medical indications supporting the physi

shall include a comprehensive list of the agencies available_a . col ; ; I
descriptionof the services that theyfef and a description of the ti@n’sreasonable medical judgment that an immediate abortion is

mannerin which they may be contacted, including telephon%ecessar}todavert her c;eath tc))r that a.|2|4—hour delay in pgrliorf
numbersand addresses,, @t the option of the department, thdhanceor inducement of an abortion will create a serious risk o
materialsshallinclude a toll-free, 24-hour telephone number thgtPStantialand irreversiblémpairment of one or more of the
may be called to obtain an oral listing atailable agencies and Woman'smajor bodily functions. If possible, the physicirall
services in the locality of the caller and a description of the s@ptainthe womars written consent prior to the abortion. The
vicesthat the agenciesfef and the manner in which they may b@hysicianshall certify these medical indicatioirs writing and
contacted. Thematerials shall provide information on the availaPlacethe certification in the womasimedical record.

bility of governmentally funded prograntisat serve pregnant (g) Presumptions. Satisfaction ofthe conditions required
womenand children. Services identified for the woman shalinderpar (c) creates a rebuttable presumption that the wasnan’
include medical assistance for pregnant women ahiddren consentand, if the woman is a minor and i##8.375 (4) (a) 2does
unders.49.47 (4) (ampnd49.471 the availability of family or not apply the consent of the individual who also gives consent
medical leave under s103.1Q the Wisconsin works program unders.48.375 (4) (a) 1to an abortion is informed. The presump
underss.49.141t049.161 child care serviceshild support laws tion of informed consent may be overcome by a preponderance of
and programs and the credit for expenses for household affidencethat establishes that the consent was obtained through

dependentare and services necessary for gainful employmepid, negligence, deception, misrepresentation or omission of a
undersectior21 of the internal revenueode. The materials shall ,aterialfact. There is no presumption that consertn abortion

statethat it is unlawful to perform an abortion for which conseng voluntary
hasbeen coerced, that any physician who performs or induces arz
abortionwithout obtaining the womasivoluntary and informed  (3M) PREGNANCY AS THE RESULT OF SEXUAL ASSAULT OR
consenis liable to her for damages in a civil action and is subjeCEST- (8) A woman seeking an abortion may waive the 24-hour
to a civil penalty that the father of a child is liable for assistancBeriodrequired under sug3) (c) 1. (intro.jandL. and2. (intro.)

in the support of the child, even in instaniceshich the father has If all of the following are first done:

offeredto pay for an abortion, and that adoptive parents may pay 1. The woman alleges that the pregnancy is the result of
the costs of prenatal care, childbirth and neonatal care. The matxualassault under €£40.225 (1) (2) or (3) and states that a
rials shall include information, for a woman whose pregnancy ieportalleging the sexual assault has been made to law enforce
the resultof sexual assault or incest, on legal protections availallentauthorities.

to the womarand her child if she wishes to oppose establishment 5~ \whoevermprovides the information that is required under
of paternity or to terminate the fatheparental rights. The mate ¢, (3) (c) 1.0r 2., or both, confirms with law enforcement
rials shall state that fetal ultrasound imaging and auscultation Qfip, oritiesthat a re[,)ort on behalf of the woman about the sexual
fetal heart tone services are obtainable by pregnant women WQaulthas been made to law enforcement authorities, makes a

wish to use them gnd shall describe the ser_wces. __notationto this efect and places the notation in the worsaned
2. Materials, including photographs, pictures or drawinggs| record.

thatare designed to inform tiveoman of the probable anatomical . . .

and physiological characteristics of the unborn child at 2-week (b) The 24‘“°“'f period required under S@.O'(C) 1. (intro.)
gestationalncrements for the first 16 weekshudr pregnancy and 2hdL- and2. (intro.)is reduced to at least 2 hoifrall of the fok
at4-weekgestational increments from the 17th week of the-pre{pWing are first done:

nancyto full term, including any relevant informatiosegarding 1. The woman alleges that the pregnancy is the result of incest
thetime at which the unborn child could possibly be viable. The#ders.948.06 (1)or (1m) and states that a report alleging the
picturesor drawings must contaithe dimensions of the unbornincesthas been made to law enforcement authorities.

child and must be realistiand appropriate for the stage of preg 2. Whoeverprovides the information that is required under
nancydepicted. Thenaterials shall be objective, nonjudgmentadypb_ (3) (c) 1.or 2., or both, confirms with law enforcement
anddesigned to convey only accuratgentific information about g thoritiesthat a report on behalf of the woman about the incest
the unborn child at the various gestational ages, including app&gdis heen made to law enforcement authorities, makes a notation

ance,mobility, brain and headctivity and function, tactile sensi 4 this efect and places thaotation in the womag’ medical
tivity and thepresence of internal gens and external members, .4

The materials shall also contain objective, accurate information . -
describing the methods of abortion procedures commonly () Upon receipt by the law enforcement authorities of a
employedthe medical and psychological risks commonly asso gquestfor confirmation under pafa) 2.or (b) 2, and after rea
atedwith eachsuch procedure, including the risks of infectionSonableverification of the identity of the woman and her consent
psychological trauma, hemorrhage, endometritis, perforatel® release of the information, the lamforcement authorities shall
uterus,incomplete abortion, failed abortion, danger to subsequ&@nfirmwhether or not the report has been made. No record of a
pregnanciesnd infertility and the medical risks commordgse requestor confirmationmade under this paragraph may be dis
ciatedwith carrying a child to birth. closedby the law enforcement authorities.

3. A certification form for use under p4c) 5.that lists, ina ~ (4) HoTuNe. The department may maintain a toll-free tele
check-offformat, allof the information required to be providedphonenumber that is available 24 hours each dayprovide the
underthat subdivision. materialsspecified in sub(3) (d) 1.
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(5) PeENALTY. Any person who violates suf8) or (3m) (a) 2. (c) “Hospital” has the meaning given in5.33 (2)
or (b) 2.shall be required to forfeit not less than $1,000 nor more (d) “Infant” means a child from birth to 3 months of age.

than$10,000. _ (e) “Newborn hearing screening program” means a system of
(6) CiviL rEmEDIES. () A person who violates syB) or(3m) g hospital under whickan infant may be tested, using currently

(a) 2.or (b) 2.is liable to the woman on or for whom thkortion  ayajlablemedical techniques, to determinghié infant has a hear

wasperformed or induced for damages arising out of the perfgiq |oss.

manceor inducement of the abortion, including damages for per (2) Beginning July 1, 2002, the department shahnually

sonalinjury and emotional and psychological distress. collectinformation from hospitals for the previous calendar year

(b) A person who has been awarded damameter par(@) concerningthe numbers of deliveries in each hospital and the
shall, in addition to any damages awarded under @3y be ayajlability in each hospital of a newbohearing screening pro
entitledto not less than $1,000 nor more than $10,000 in punitig%m_ From this information, by July 31, 2003, and annually
?;magesfor a violationthat satisfies a standard unde8$5.043  t{hereafterthe department shall determine the percentage of deliv

: eriesin this state that are performed in hospitaé have newborn

(c) A conviction under sul§5) is not a condition precedent tohearingscreening prograrr)ns and shall regort this information to
brln%mgdan %qtlon,bobteil_nlng a judgment or collecting the judghe appropriate standing committees of the legislature under s.
mentunder this subsection. 13.172(3).

(d) Notwithstanding $314.04 (1) a person who recovers dam  (3) If, by August 5, 2003, the department determitrest
agesunder par(a) or (b) may also recover reasonable attornefewerthan 88% of all deliveries in this state are performed in hos
feesincurred in connection with the action. pitalsthat have a newborn hearisgreening program and so Roti

(e) A contract is not a defense to an action under this subskes the hospitals, every hospital shall, by January 1, 2004, have
tion. a newborn hearing screening program that is available to all

(f) Nothing in this subsection limits the common law rights difantswho are delivered in the hospital.
aperson that are not in conflict with syB). History: 1999 a. 9185

(7) AFFIRMATIVE DEFENSE. NO person is liable under suj) . . .
or (6) or unders.441.07 (1) ()448.02 (3) (apr457.26 (2) (gm) 253.12 Birth defect pre\#entlon .an(.j surveillance sys
for failure undeisub.(3) (c) 2. dto provide the printed materials M- @ _DEF'N'T'ONS' In this section: . .
describedn sub.(3) (d)to a woman ofor failure under sul(3) (@) “Birth defect” means any of the followingonditions
(c) 2. d, e, . org. to describe the contents of the printed materiaffectingan infant or child that occugsior to or at birth and that
if the person has made a reasonaliigent efort to obtain the requiresmedicalor sugical intervention or interferes with normal
printedmaterials under suk3) (e)and s46.245and the depart growthand development:
mentand the county department unde46.215 46.220r 46.23 1. A structural deformation, disruption or dysplasia.
havenot madehe printed materials available at the time thatthe 2 A genetic, inherited or biochemical disease.

personis required to give them to the woman. (b) “Pediatric specialty clinic’ means a clinic the primary-pur
(8) ConstrucTioN. Nothing in this section may be construeghoseof which is to provide pediatric specialty diagnostic, coun
as creating or recognizing a right to abortion or as making lawBd|ing and medical management services to persons with birth

anabortion that is otherwise unlawful. defectsby a physician subspecialist.
History: 1985 a. 56176 1991 a. 2631993 a. 27%.37§ Stats. 1993 s. 253.10; “Inf hild” h beifiam birth to th
1995 a. 3091997 a. 271999 a. 92005 a. 155277, 387, 2007 a. 20 (c) “Infant or child” means a human beifigm birth to the age

Section253.10 (3) (c) 1. j. is unconstitutional. KarlinRoust,975 F Supp. 177 of 2 years.

(1997). This holding was not subject to the appeHkitin v. Foust, 188 F3d 446 u R : ; ;
Sub.(2) (d) is constitutional and preempts the operatios 48.374 (5) (b) 1. in (d) “Physician” has the meaning given imé8.01 (5)

the case of nge?ﬁy_a%onitons (fjt_)r nliingrS- Sttlb_- (3) I(_C) 2. istﬁonstitttﬂiq:‘rtwsge (2) RepPoRTING. (@) Except as provided in péb), all of the
ciansmay rely on their “best medical judgment” in delivering the content to be co, ; f :
veyedto the patient on the specific listed topics and cannot be held liable becamuowmg shall reportin the manner prescrlbed by the department

prosecutorslisagree with information provided to a woman on a certain topic. susndersub.(3) (a) 3.a birth defect in an infant or child:
(3) (c) 1. g. is constitutional. Karlin ¥oust,188 F3d 446(7th Cir 1999). 1. .A peqliatric specialty clinic in whicthe birth defect is diag
25311 Infant blindness. (1) For theprevention of ophthal nosedin an infant or child or treatment for the birth defect is pro

mia neonatorum or infant blindness the attending physioian videdto the mf_a_nt or Ch”d'_ . .
midwife shall usea prophylactic agent approved by the depart _2: A physician who diagnoses the birth defect or provides
ment. treatmento the infant or child for the birth defect.

(2) In a confinement not attended by a physiciamaise— (am) Any hospital in which a birth defect is diagnosed in an
midwife, if one or both eyes of an infant become inflamed, swdhfantor ch!ld or treatment is provided to _the infant or child may
len and red or show an unnatural disgfeaat any time within 2 reportthe birth defecin the manner prescribed by the department
weeksafter birth, the nurse, parents,other person in chge shall undersub.(3) (a) 3.
reportthe facts inwriting within 6 hours to the local healthfiokr (b) No person specified under pga) need report under par
who shall immediately warn the person of the dandéve local (a) if that person knows that another person specified under par
health officer shall employ at the expense of the local healfa) or (am) has already reported to the departmentréugiired
departmentn competent physician to examine and treat the caggormation with respect to the santarth defect of the same

(3) Any person who violates this section may be required tefantor child.
forfeit not more than $1,000. (c) If the department determines that there is a discrepancy in

History: 1979 c. 2211987 a. 3321993 a. 2%.314 Stats. 1993 s. 2531 any data reported under this subsectitiie department may
] ) requesta physician, hospital or pediatric specialty clinic to-pro
253.115 Newborn hearing screening programs. (1) In  vide to the departmeninformation contained in the medical
this section: recordsof patients who have a confirmed or suspected birth defect

(a) “Hearing loss” means ainability in one or both ears to diagnosis. The physician, hospital or pediatric specialtiic
detectsounds at 30 decibels hearing level or greater in the fehall provide that information within 10 workindays after the
guencyregion of 500 to 4,000 hertz thatesfts speech recognition departmentequests it.

andauditory comprehension. (d) The department may not requireerson specified under
(b) “Hertz” means a unit of frequency equal to one cycle ppar (a) 1.or 2. to report the name of an infant or child for whom
second. areport is made under péa) if the parent or guardian of the infant
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or child refuses to consent in writing to the release of the namectose information received under this subdivision only to the

addresf the infant or child. extentnecessary to render and coordinate services and follow-up
(e) If the addressf an infant or child for whom a report is madecarefor the infant or child or to conduct a health, demographic or

under par(a)is included in the report, the department shall encogidemiologicalinvestigation. The local health diter shall

the address to refer to the same geographical location. destroyall infor_m_atio_n received under this subdivision within one
(3) DEPARTMENT DUTIES AND POWERS. (a) The department Yearafterreceiving it. o . o ,
shalldo all of the following: 3. A physician, hospital or pediatric specialty clinic reporting

1. Establishand maintain an up—to—date registry that docyNder sub. (2), for the purpose of verification of information
mentsthe diagnositn this state of any infant or child who has 4€P°rteddy the physician, hospital or pediatric specialty clinic.
birth defect, regardless of the residence of the infant or child. The 4. A representative of a federal or state agency upon written
departmenshall include in the registry information that will facil 'équesind to the exterthat the information is necessary to-per
itate all of the following: form a legallyauthorized function of that agenaycluding inves

a. ldentification of risk factors for birth defects. tigation of causes, mortalifymethods of prevention and early
L o intervention treatment or care of birtthefects, associated diseases

__b. Investigation of the incidence, prevalerared trends of o gisapilities. The information may not include the name or
birth defects using epidemiological surveys. addres®f an infant or child with a condition reported under sub.

c. Development of primary preventigérategies to decrease(2). The departmershall notify the parent or guardian of an infant
the occurrence of birth defects without increasing abortions. or child about whom information is releasedder this subdivi

d. Referrals for earlyntervention or other appropriate ser sion, of the release. The representative of the federal or state
vices. agencymay disclose information received under this paragraph

2. Specify by rule the birth defects tieaistence of which ©nly as necessarp perform the legally authorized function of
requiresa report under suk?) to be submitted to theepartment. thatagency for which the information was requested.

3. Specify by rule the content, format and proceduresur (b) The department may also release confidential information
mitting a report under sui2). to a person proposing to conduct research if all of the following

4. Notify the persons specified under s@) (a) of their conditionsare met
obligationtofyreport? P @ @) 1. The person proposing to conduct the research applies

(b) The department may monitor the data contained in tizi\?tlng to the department for approval to perform the research and

reportssubmitted under sul2) to ensure the quality of that data, N depallrtr;?elilt_ a;l)péoves th_ettappllcattlon.l fThethappllcatlon éor
andto make improvements in reporting methods. approval shall Include a writteni protoco’. for- the propose
researchthe persors professional qualifications to perform the

(c) The department shall, not more than 10 years from the dg{gnosedresearch and any other information requestedhb
of receipt of a report under suf2), delete from any file of the gfsp%rtment. y a Y

departmenthe name of an infant or child that is contained in the 2. The research is for the purpose of studying higfects

report. surveillanceand prevention.

Th(4) COUNCIL ON BIRTH DEFECTPREVENTIONAND SURVEILLANCE. 3. If theresearch will involve direct contact with a subject of
e council on birth defect prevention and surveillance shall m%ﬁleport made under sut2) or with any member of the subjest
atleast 4 times per year and shall do all of the following: family, the department determines that the corigacecessary for
(a) Make recommendatiorts the department regarding themeeting the research objectives and that the research is in
establishmenbf a registry thatiocuments the diagnosis in theresponsdo a public health need or is for the purpose of or in con
stateof an infant or child who has a birth defect, as required undgiction with birth defects surveillance or investigations spon
sub. (3) (a) 1.and regarding the rules that the department égredand conducted by public healttfiokals. The department
requiredto promulgate under su8) (a) 2.and3. on the birth  mystalso determine that the research has been appog\sederti
defectsto be reported undesub.(2) and on the general contentfieq institutional review board or a committee for the protection
andformat of the report under sui) andprocedures for submit of human subjects in accordance with the regulationsfmarch
ting the report. The council shall also make recommendatioigolving human subjects requirdyy the federal department of
regardingthe content of a report that, because of the applicati¢ipalthand human services for projects supported by that agency
of sub.(2) (d), does not contain the name of the subject of th€ontactmay only be made with the written informed consent of
report. the parent or guardian of the subject of the report and in a manner
(b) Coordinate with the early intervention interageooprdi  andmethod approved by the department.
nating council to facilitate the delivery of early intervention-ser 4. The person agrees in Writing that the information provided
vicesto children from birth to 3 years with developmental needgll be used only for the research approved by the department.
(c) Advise the secretary and make recommendations regardings. The person agrees in writing that the information provided
theregistry established under si¢8) (a) 1. will not be released to any person except other persons involved
(d) BeginningApril 1, 2002, and biennially thereaftsubmit in the research.
to the appropriate standing committees und@B<l72 (3areport 6. The person agrees in writing that the final product of the
thatdetails the déctiveness, utilization and progress of the regigsesearctwill not reveal information that may specifically identify
try established under sug) (a) 1. the subject of a report made under s(@).
(5) ConrDENTIALITY. (@) Any information contained ina 7. The person agrees in writing to any other conditions
reportmade to the department under §@pthat may specifically imposedby the department.
identify the subject of the report is confidential. The department ) |\yrormaTiON NOT ADMISSIBLE.  Information collected

may not release that confidential information except to the fellowynderthis section is not admissible as evidence during the course

ing, under the following conditions: _ of a civil or criminal action or proceeding or an administrative pro
1. The parent or guardian of an infant or ctidd whom a ceedingexcept for the purpose of enforcing this section.
reportis made under sufR). History: 1987 a. 3711991 a. 1781993 a. 2%s.347, 349, Stats. 1993 s. 253.12;

2. Alocal health dfcer, a local birth-to—3 coordinator or an 13232%03132_1335 a.2%.9145 (1) 1995 a. 4171997 a. 164252 1999 a. 32114

agencyundel’ contract with the department to administer the chil cross Refeence: See also clDHS 116, Wis. adm. code.

drenwith special health care needs program, upon receipt of a

written request and informed written consent from the pavent253.13 Tests for congenital disorders. (1) BLOODTESTS.
guardianof the infant or child.The local health éiter may dis The attending physician or nurse licensed under44.15shall
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causeevery infant born in each hospital or maternity home, prignfant death syndrome and shall be distributed to maximize-avail
to its dischage therefrom, to be subjected to blood testeéor  ability to the parents.

genitaland metabolic disorders, as specifiedules promulgated (2) The department shall makevailable upon request
by the department. If the infant is born elsewhere than in a hospigdlow—up counseling by trained health care professionalpder

or maternity home, the attending physicianrse licensed under entsand families of victims of sudden infant death syndrome.
s.441.15or birth attendant who attended the birth shall cause theiistory: 1977 c. 246Stats. 1977 s. 146.025977 c.447 Stats. 1977 s. 146.026;
infant, within one week of birth, to be subjected to these blodd93a. 27s.343 Stats. 1993 s. 253.14.

tests. . .
. . 253.15 Shaken baby syndrome and impacted babies.
(Im) URINE TESTS. The department may establish a utiest Igle) DEFINITIONS. In thig sgction: P

programto test infants for causes of congenital disorders. T “ N . .
state laboratory ofiygiene board may establish the methods %foé?()j Board” means the child abusind neglect prevention
obtainingurine specimens and testing such specimensmayd b ) “County d . o v d . t of
developmaterials for use in the tests. No person may be reqwrheo( ) ounly aepariment’ means a county depariment o
to participate in programs developed under this subsection. numanservices or social services undet.21546.22 0r46.23

) -~ (c) “Health care provider” means any persuano is licensed,

(2) TESTSIDIAGNOSTIC, DIETARY AND FOLLOW-UP COUNSELING Kegisteredpermitted, or certified by the department of health ser
ratory of hygiene to perform the tests specified under this sectiiges Or the department of regulation and licensing to provide
andto furnish materials for use in the tests. The department stigpithcare services in this state. _
provide necessary diagnostic servicepecial dietary treatment  (d) “Impactedbaby” means an infant or young child who-suf
asprescribed by a physician for a patient with a congenital-disd¢rs death or great bodily harm as a result of being thrown against
der as identified by tests under suf) or (Lm) and follow-up @surface, hard or soft.
counselingfor the patient and his or her familf¥he state labora (e) “Nonprofit oganization” means anganization described
tory of hygiene board, on behalf of the department, shall impasesection501 (c) (3) of the Internal Revenue Code thatiésii
afee for tests performed under this sectioficiaht topay for ser catedto the prevention of shaken baby syndrome and impacted
vicesprovidedunder the contract. The state laboratory of hygief@biesand the support of familiesfatted by shaken batsyn
boardshall include as part of this fee amounts the departmetiobmeor an impacted baby
determinesare suficient to fund the provision of diagnostic and  (f) “Shaken baby syndrome” means a seerm of brain
counselingservices, speciaietary treatment, and periodic evalu injury that occurs when an infant or young child is shaken forcibly
ation of infant screening programs, the costs of consulting withoughto cause the brain to rebound against his or her skull.
expertsunder sub(5), and thecosts of administering the congeni (2) |nFormATIONAL MATERIALS. The board shall purchase
tal disorder program under this section and shall credit thgs@pareor arrange with a nonprofitganization to prepare printed
amountsto the appropriations under20.435 (1) (jbjand(5) (ja)  andaudiovisual materials relating to shaken baby syndrome and

(3) ExcepTIoNs. This section shall not apply if the parents oimpactedbabies. The materials shall include information regard
legal guardian othe child object thereto on the grounds that theg the identification and prevention of shaken baby syndrome
testconflicts with their religious tenets and practicdgo tests andimpacted babies, the gravdeets of shaking or throwing on
may be performed undeub.(1) or (1m) unless the parents oraninfant or young child, appropriate ways to manage crying; fuss
legalguardian are fully informed of the purposes of testing undeig, or other causes that can lead a person to shratteow an
this section and have beeiven reasonable opportunity to objecinfantor young child, and a discussion of ways to reduce the risks
asauthorized in this subsection or in s(tm) to such tests. thatcan lead a person to shake or throw an infant or yohihg,

(4) CONFIDENTIALITY OF TESTS AND RELATED INFORMATION. Thematerials shall be prepared in English, Spanish, and otker lan
The state laboratory of hygiene shall provide the test results to gi¢agesspoken by a significant number of state residents, as deter
physician,who shall advise the parerts legal guardian of the mined by the board. The board shall make those written and
results. No information obtained undéhis section from the par audiovisualmaterials available to all hospitals, maternity homes,
entsor guardian or from specimens from the infant may be digndnurse-midwives licensed underd1.15that are required to
closedexcept for use in statistical data compiled by the depaprovideor make available materials to parents ursier.(3) (a)
mentwithout reference to the identity of any individual and except: to the department and to all counligpartments and nonprofit
asprovided in s146.82 (2) The state laboratory of hygiene boar@'ganizationshat are required to provide the materials to day care
shallprovide to the department the names and addresses of paiigédersunder sub(4), and to all school boards and nonprofit
of infants who have positive test results. organizationghat are permitted to provide the materials to pupils

(5) ReLATED SERviCEs. The department shall disseminatdl One Of grades 5to 8 and in one of grades 10 to 12 und¢Bsub.
informationto families whose children gaf from congenital dis | e Poard shall also make those written materials available to all
ordersand to women of child-bearing age with a historgat ~ countydepartments and Indian tribes that are providing hage
genital disorders concerning the need fand availability of itation services undes.48.983 (4) (b) lor2. and to all providers

; ol ol f prenatal, postpartum, and young child care coordination ser
follow—up counseling and special dietary treatrreemd the neces o :

" I o esunder s49.45 (44) The board may make available the mate
S|rt]y|(§or tesrt]l ng |rf1far;ts. The depg[rtlrraent sdhall ?lso refle rbflar?:heﬁﬁgls required unde§ thi)s subsection toybe made available by mak
childrenwho sufer from congenital disorders to available hea : : )
servicesgprograms and shall coordinate the provision of tese m&those materials available at no bn the boardlnternet
grams. The department shall periodically consult appropriatg ;

expertsin reviewing and evaluating the staténfant screening __(3) INFORMATION TO PARENTS. (@) 1. Before an infant who is
programs. bornat or on route ta hospital or maternity home is disaed

History: 1977 c. 1601983 a. 1571985 a255 1987 a, 271989 a. 311991 a. 1TOM the hospital or maternity home, the attending physicien,
39,177,1993 a. 2%.316 Stats. 1993 s. 253.18995 a. 2%.9126 (19)2001 a. 16  attending nurse midwife, or anotherained, designated staf

52?(5222 ?z'eﬁ}?clez-lsg S‘go CDHS 115 Wis. adm. code memberof the hospital or maternity home shall provide to the par
A physician and parent may enter an agreement to perform a PKU test aﬁerqnéSOf the. infant, without cost to those parents, a coDy.Of the writ
infant has left the hospital without violating sub. (). 61 AGgn. 66. ten materials purchased or preparettier sub(2), shall inform

thoseparents of the availability of the audiovisual materials pur
253.14 Sudden infant death syndrome. (1) Thedepart chasedr prepared under suf2), and shall make those audievi
ment shall preparand distribute printed informational materialssualmaterials available for those parents to view
relatingto sudden infant death syndrome. The materials shall be 2. Within 7 days after the birth of an infant who is born else
directedtoward the concerns of parents of victims of suddemherethan at or on route to a hospital or maternity home, the
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attendingphysician, the attending nurse-midwife, or a trained, (5) INSTRUCTIONFORPUPILS. Each school board shall provide
designatedirth attendant who attended the birth of the child shadt arrange with a nonprofit ganization or health care provider to
provideto the parents of the infant, without cost to those parengsovide age—appropriate instruction relating to shaken baby syn
acopy of the written materials purchasecogpared under sub. dromeand impacted babies for pupils in one of grades 5 to 8 and
(2) and shall inform those parents of the availability of the audiin one of grades 10 to 12. The pergwaviding the instruction
visual materials purchased or prepared under &)b. may provide to each pupil receiving the instruction a copy of the

(b) At the same time that the written materials and explanatigtiitten materials purchased or prepared under &i.a pre
areprovided under pa(a) 1, or2., the personvho provides the sentationof the audiovisual materials purchased or prepared
written materials and explanation shall also provide the paramdersub.(2), and an oral explanation of those written and audio
with a formprepared by the board in English, Spanish, and othdésual materials.
languagesspoken by a significant number of state residents, as(6) INFORMATION TO HOME VISITATION OR CARE COORDINATION
determinedby the board, that includes all of the following:  servicesreciPIENTS. A county department or Indian tribe that is

1. A statement that the parent has been advised as to the gpawriding home visitation services under8.983 (4) (b) lor2.
effectsof shaking othrowing on an infant or young child and ofanda provider of prenatal, postpartum, and yoahitd care coor
appropriatevays to manage cryinflssing, or other causes thatdinationservices under €9.45 (44)shall provideto a recipient
can lead a person to shake or throw an infant or young child. of those services, without cost, a copy of the written materials pur

2. A telephone number that the parent may call to obta#hiasedr prepared under sul2) and an oral explanation of those
assistancen how to care for an infant or youakild, which may materials.
bethe telephone number of the infanghysician, the hospital or ~ (7) IMmuNITY FrROM LIABILITY. (@) The board, a nonprofit
maternityhome at or on route to which the infant was born, thgganizationspecified under sulf2), or a person from whom the
nurse-midwifethatattended the birth of the infant, if born elseboardpurchases the materials specified in $2pis immunefrom
wherethan at or on route to a hospital or maternity home, or a h@libility for any damages resulting from any gdaith act or
line established by the hospital, maternitpme, or nurse- omissionin preparing and distributing, or in failing to prepare and
midwife. distribute,the materials specified in sui).

3. A statement that the parent will share the information-spec (b) A hospital, maternity home, physician, nurse-midwife,
ified in subds1. and2. with all persons who provide care for theptherstaf memberof a hospital or maternity home, or other birth
infant. attendant attending therth of an infant is immune from liability

(c) In preparing the form under p&b), the board may not for any damages resulting from any gdaith act or omission in
includein the form a signature line for the parent to sigammy providing or failing to provide the written and audiovisual materi
otherrequirement that the parent sign the form. als specified in sub(3) (a)or the form specified in sul3) (b).

(d) The person whagrovides the written materials and (c) The department, a county department, a nonprag-or
explanatiorunder par(a) 1.or2. and the form under pgb) shall nizationspecified under sui4), or any other person that provides
includein the records of the hospital, maternity home, or nursete training, the written and audiovisual materiasgd the oral
midwife relating to the infant a statement that the written mategixplanatiorspecifiedin sub.(4) is immune from liability for any
als, explanation, and form have been provided as required undamagesesulting from any good faith act or omission in approv
pars.(a) 1.or 2. and(b) and that the audiovisual materilave ing, providing, or failing to approve or provide that training, those
beenmade available as required under (@grl.or that the parents materials,andthat explanation. A school board is immune from
havebeen informed of their availabiligs required under pga) liability for any damages resulting from any gdaith act or
2., whichever is applicable. omissionin connection with the provision of or tfeilure to pre

(4) TRAINING FORDAY CARE PROVIDERS. Before arindividual vide, the training, written and audiovisual materials, and oral
may obtain a license to operatelay care center underd8.65for  explanationspecified in sub(4).
the care and supervisioof children under 5 years of age or enter (d) A school board, nonprofit ganization, or health care pro
into a contract to provide a day care program unde?®&13 (14) vider specified under sulf5) is immune from liability for any
for the care and supervision of children under 5 years of age, f3nagesesulting from any good faith act or omission in previd
individual shall receive training relating shaken baby syndrome jnq or failing to provide the instruction and the written and audio
andimpacted babies that is approwedprovided by the depart ;syal materials and oral explanation specified in $&h.

mentor that is provided by a nonprofitganization arranged by . . . .
thedepartment to provide that training. Before an individual mQXsi(fa)ti QnC:eﬂc%ed;ﬂnggzé cgglgc?j\)n (g;bfotrhgt:n grgwcricl)r:/gi; dkéc:me
be certified under s48.651as aday care provider of children f prenatal, postpartum .anld young child ca.re coorgination ser
under5 years ofge, the individual shall receive training reIatm%j sunder s49.45 (44)s immune from liability for any damages

to shaken baby syndrome and impacted babies that is approve:

providedby the certifying countylepartment or that is providedyesultingfrom any good faith act or omissionproviding or fait

by a nonprofit aganization arranged by that county department jpato provide the written materials and oral explanation specified
providethat training. Before an employeevolunteer of a day 1 SUP-(6)-

care center licensed unde#8.65 a day care provider certified  (8) IDENTIFICATION OF SHAKEN OR IMPACTED BABIES. The
unders.48.65] or a day care program established unde2@.13 departmendf health services shall identify all infants araiing

(14) may provide care and supervisifam children under 5 years childrenwho have shaken baby syndrome or who are impacted
of age, the employee or volunteer shall receive training relating@biesand all infants and young children who have died as a result
shakenbaby syndrome and impacted babies that is approvedobibeingshaken or thrown by using the statewide automated child
providedby the departmerr the certifying county departmentwelfare information system established unde#8.47 (7g)and

or that is provided by a nonprofitganization arranged e  child fatality information compiled by the department of justice.
department or county department to provide that training. Ther each infant or young child so identified, the department of
personconducting the traininghall provide to the individual healthservices shall document the age, sex, and ottaacteris
receivingthe trainingwithout cost to the individual, a copy of thetics of the infant or young child that are relevant to the prevention
written materials purchased or prepared under@)pa presenta of shaken baby syndrome and impacted babies and, if known, the
tion of the audiovisual materials purchased or prepared under saage, sex, employment status, and residencéhefperson who

(2), and an oral explanation tifose written and audiovisual mate shookor threw the infant or young child, the relationship of that
rials. personto the infant or young child, arahy other characteristics
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of that person that are relevant to the prevention of shaken baby
syndromeand impacted babies.

NOTE: Sub. (8) is shown as affected by 2 acts of the 2007s¢dnsin legisla
ture and as merged by the legislativeaference bueau under s. 13.92 (2) (i).
(Z)H(ii)story: 2005 a. 1652007 a. 23:5.3059t03065 9121 (6) (a)2007 a. 96s. 13.92
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